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Original Articles. 


THE PROGRESS MADE IN SURGERY DURING THE 
LAST YEAR. 
BY S. W. WETMORE, M. D. 

To-day, July 2d, we are intormed, by telegraph, that the Chief 
Magistrate of the United States has been assassinated,—has been 
shot twice,—once through the arm, and again in the right side of the 
abdomen, the ball, a large one, entering near the kidney. - 

In this attempt to take a life which we deeply love and which we 
greatly desire to be spared, we instinctively ask ourselves, “ What 
should be done for him ?” Not having the particulars of his injuries, 
our answer to this may not be perfectly clear; but the late advances 
and improvements in sirgery, particularly abdominal surgery, sug- 
gest to us the propriety of the surgeons in attendance at once en- 
larging the opening freely, and thus ascertaining the mischief done, 
and repairing it by art, as far as possible, lest inflammatory action, 
of a more dangerous character, might otherwise shut off all hope. 

Inthe modern method of treating gun-shot wounds of the abdomen 
has been crowned with the most satisfactory results. Now, we do 
not hesitate, in such cases, to open the abdomen freely in the median 
line and search for mischief done, extract foreign and effete matter, 
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and when the intestines are perforated, pare the edges of the wounds, 
sew them up with the glover-suture, using catgut thread, and intro- 
duce a drainage tube, and expect about as good results as follow in 
ovariotomy. All of this has been proven within the last twelve 
months, and by not a few successful cases at home and abroad. 

How many poor soldiers, in the last war, succumbed to trivial 
wounds of the abdominal cavity who might have been saved, had 
we dared to make these exploratory operations, and treat them by 
this rational method! 

Simon, of Heidelberg, has clearly demonstrated that operations 
upon the kidney can be performed with impunity, either in the lum- 
bar region--sub-peritoneal—or through the abdominal cavity. His 
first case was the result of cutting off a ureter, while extirpating an 
ovarian tumor. He immediately ablated the kidney, and the 
patient recovered without an untoward symptom. Since that 
time, he and others have, within the past year, extirpated one of 
these organs, and it has been incised and its pelvis opened for the 
extraction of calculi. This noted German surgeon advocates the 
extraction of the kidney in wounds that threaten to prove fatal from 
hemorrhage, suppuration, morbid growths, and fistula of the ureter. 

In all operations of this kind, the catgut-ligature is used and left 
in the wound ; no bad results have followed in consequence. The 
results of this seemingly formidable operation have thus far proven 
as successful as those of ovariotomy. 

Abdominal section has not been as successful as the extra-peri- 
toneal. Each individual case, however, will present to the surgeon 
conditions which will determine the choice in locality. 

The pelvic, as well as the abdominal cavity, is now opened freely 
for the extraction of foreign bodies, tumors, morbid growths of the 
ovaries, and even for the uterus itself. Freund wasthe first, I believe, 
to suggest the operation for the removal of these organs. Lapar- 
otomy was performed and recommended by this skilful surgeon for 
the removal of the uterus and ovaries. Schroder prefers the vaginal 
incision, on account of its having been followed by less shock and 
less hemorrhage in his hands. He also claims there is less liability 
of pelvic peritonitis or cellulitis than in the abdominal section. A 
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carbolized drainage tube in either case is indispensable. Listerism 
seems to have fallen into disrepute in a measure, at least so far as 
the spray is concerned in peritonal operations. It is claimed that 
poisonous effects, through absorption, have been produced in the 
prolonged use of carbolic acid, that it is too cooling and irritating 
to the exposed viscera, and the majority of cases do just as well 
without its use as with it. While the general treatment of wounds 
by antiseptic surgery is considered by most surgeons a sine gua non, 
it cannot be said to have made any advance during the last year, 
and, with the ovariotomist, it has taken several steps backwards. 
The antiseptic catgut-ligature, however, has been materially im- 
proved by Prof. Lister. (See London Lancet, January, 1881.) 

Lithotrity, it may be said, has, within the last twelve months, al- 
most entirely taken the place of lithotomy. Prof. Bigelow has made 
rapid strides with his improved lithotrite. All lithotritists, concede 
that it is a great advance made, and hail it with marked favor. With 
it, we have a great advantage over the old implements, which were 
clumsey, vexatious and inefficient. 

Now, the feeble and aged patient can submit, with. comparative 
safety, to the removal of several stones from the bladder at one oper- 
ation, and the operator manipulates with greater facility, and is more 
certain of removing all the debris, which hitherto has been con- 
sidered a great source of subsequent irritation, suppuration and 
failure. When such distinguished foreign surgeons as Billroth and 
Sir Henry Thompson give it their unqualified endorsement, we may 
well feel proud of our own improvements in this branch of sur- 
gical art. 

Quite a number of improvements have been made during the last 
year in many of the old surgical instruments, and many new ones 
have been added to our armamentarium, which wonderfully facili- 
tate the treatment of many morbid conditions, with which the sur- 
geon is obliged to contend. Esmarch has changed his views some- 
what concerning the treatment of wounds. Incised wounds and 
stumps, after amputation, are treated by the simple dry dressing, 
which is allowed to remain from ten to fifteen days without re- 
moval. He avoids secondary hemorrhage by first ligating the ves- 
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sels, and keeping the stump in an upright position for thirty minutes, 
then removes the constricting tube, and unites the wound by deep 
stitches and applies the permanent dressing, leaving the limb in a 
horizontal position. 

By this hurried review, it will be seen that the year’s progress is 
not marked by any brilliant achievements ; but there has been, to 
say the least, a gradual advance towards a scientific system of sur- 
gical practice. 

Since the above was sent to press, we clip from the Buffalo Morn- 
ing Courter the following from a distinguished surgeon, which corro- 
borates our ideas concerning the proper treatment of gun-shot 
wounds of the abdomen: “A Paris dispatch of the 4th inst. reports Dr. 
Marion Sims as saying: ‘If the president has recovered from the 
shock, and the surgeons think the ball has perforated the abdominal 
cavity, they should cut open the abdomen, as in ovariotomy, tie any 
bleeding vessel, sew up the intestine, if wounded, clean out the peri- 
toneal cavity and place a drainage tube to drain off poisonous exu- 
dations. This should be the treatment of all gun-shot wounds of 


the abdomen.’ Dr Sims says that he studied the subject at the 
battle of Sedan, and that he made there many fost mortems, proving 
that the patients might have been saved if they had not been in a 
dying state when brought to his ambulance. He saw the fost mor- 
tem of Fiske, and feels confident that his life might have been saved 
by the method he proposed.” 


OPHTHALMIA NEONATORUM. 
BY A. A. HUBBELL, M. D. 


Infantile ophthalmia is often a very serious disease. It is like 
other forms of purulent conjunctivitis; in the dangers it involves 
vision. When the disease is mild in character and energetically 
treated, no untoward consequences follow. But when it is virulent 
and active, the complications which are apt to arise, are those chiefly 
referable to the cornea, and consist in opacities and some form of 
ulceration, leading, perhaps, to perforation. The opacities 
without ulceration may usually be regarded hopefully, as these 
in time may clear away; but ulceration is a very dangerous 
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complication and cannot but cause great anxiety. When 
the infant is attacked with a conjunctivitis, it is impossible to tell 
where it will end, if left to itself. Indeed, every case should be 
watched and treated as if loss of vision were imminent. When the 
symptoms are present, indicating an attack, (redness and swelling 
of conjunctiva, and perhaps of the eyelids, inability to bear light, 
with discharge, at first watery, and afterward muco-purulent or 
purulent), diligent effort should be made to arrest it; and if only 
one eye be affected, the other should be hermetically covered and 
thoroughly protected, for there is no doubt as to the communi- 
cability of the disease by the discharges. As a rule, I believe it has 
its origin in discharges, gonorrheal or otherwise, from the mother, 
and this suggests to every practitioner the propriety of early cleans- 
ing the eyes of new-born infants. The treatment in cases seen 
early is suggested by the following: 


MILD INFANTILE OPHTHALMIA, 


Baby B., two or three days after birth was noticed to have a dis- 
charge from one eye, which soon became purulent; there was also 
swelling of the lids, and on inspection, great redness of the con- 
junctiva. In this stage I was called. I ordered the other eye at 
once protected, and for the disease careful, but thorough, cleansing 
of the eye with a warm solution of boracic acid, four grains to the 
ounce of water, to be repeated every hour. Once in six hours 
nitrate of silver, one grain to the ounce, was instilled into the eye. 
Improvement began at once, and the eye was well in a few days. 
The other eye did not become involved. 

I might illustrate this treatment by other cases in which the 
boracic acid and nitrate of silver were equally as effective, but this 
is sufficient. 


CORNEAL ULCER. 


Case II. This illustrates the treatment of complications. Baby 
S. had infantile purulent conjunctivitis, which had led to ulceration 
of the cornea near its centre with great general opacity. Boracic 
acid was used as before, every half hour, also the nitrate of silver, 
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five grains to the ounce, applied every four hours to the inverted lids, 
' and after a moment or two washed away with warm salt and water 
i | with acamel’s hair brush. Atropia, two grains to the ounce of 
i | water, was also instilled occasionally, and a bandage applied to 
a guard against perforation. Improvement followed at once, and 
4 recovery took place in about three weeks, with opacities remaining 
i i at the point of ulceration, which were so dense as to become per- 
i manent. 


BLIND NINETEEN YEARS FROM RESULTS OF COMPLICATIONS. 


Case III. This case shows the method of treatment when ulcer- 
| | ation, perforation and anterior synechia (adhesion of iris to cornea,) 
|| has taken place. Charles Fields, aged 19, had been blind, since 
early infancy, from central opacity of the cornea with adhesion of 
both irides to the cornea, caused by ulceration and perforation or 
rupture of the cornea from ophthalmia neonatorum probably due, in 
this case, to gonorrheal infection. The patient’s eyes oscillated 
indefinitely in all directions, as is usually the case in blindness from 
childhood, and he could only get around by being led. The peri- 
phery of the cornea at the time of examination was clear. I per- 
formed iridectomy from the outer side and succeeded in making a 
well-shaped artificial pupil. ‘The reaction following the operation 
was very slight, and the patient was enabled to see objects dis- 
tinctly, and to go around with comfort. 




























Clinical Lecture. 


GALVANISM, OR FARADISM? WHICH IS TO BE USED, 
AND WHEN ? 
BY ROBERTS BARTHOLOW, M. D., LL. D., 


Professor of Therapeutics and Materia Medica, in Fefferson Medical 
College, Philadelphia, 


A little inquiry will easily demonstrate that if we use electricity 
as it should be used, both kinds of batteries are necessary. In the 
purchase of an instrument, the buyer is sometimes misled by the 
statement that a particular battery furnishes all the currents—a. 
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primary or galvanic current, and the various secondary currents. 


A faradic instrument, of course, furnishes an induced current, and 
the induction exerted between the coils of the primary wire may be 
utilized, as well as that from the secondary wire, so that various 
modifications of the induced currents are available. But no one 
should be deluded into believing that a faradic battery can also 
furnish a galvanic current. Pray, do not understand me as saying 
that the two forms of batteries cannot be combined in the same ap- 
paratus. These may, of course, be put in one box, both faradic and 
galvanic combinations, and the dealers now make very beautiful and 
perfect instruments of this kind. 

I start out with the declaration, then, that if you expect to use 
electricity in a truly scientific way, you must be provided with both 
kinds of apparatus, either separately or combined in one box. I 
wish also to address myself more especially to current delusions 
about the use of electricity. Let us take for illustration a common 
form of paralysis—hemiplegia. No spectacle is more often seen 
than the tinkering of an old hemiplegia with a faradic battery. The 
muscles are daily shaken up, and physician and patient are finally at 
their wits’ end, for no improvement follows. No one, at all acquain- 
ted with the subject, would expect to benefit an ordinary hemiplegia 
by faradizing the muscles of the paralyzed members, unless two con- 
ditions existed: 1, wasting, degeneration, and impaired electro-con- 
tractility; 2, late rigidity. In many cases of hemiplegia the muscles 
are of their normal size and firmness, and readily respond to faradic 
stimulation; then no good can be done by applying electricity. 
When late rigidity exists the faradic and galvanic currents are use- 
ful if rightly applied. Observe the conditions present. On one side 
the flexors rigidly contracted, and drawing the fingers in the palm; 
the nails cannot be cut, and the cast-off epidermis accumulating 
decomposes; ulcerations occur, and a horrible fetor is given forth. 
On the other side the extensors of the fingers, relatively less power- 
ful in the normal state also, are now relatively weaker, and are 
unable to oppose the over-action of the extensors. As the galvanic 
current, when continuously applied, allays spasm and over-action 
the flexors should have proper galvanic applications. As the exten- 
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sors are weak, and need stimulating, the faradic current should be 
applied to them. ‘The same method of management is applicable to 
torticollis, or wry neck. On one side are the rigid, over-acting 
muscles; on the other, a group of weak or paretic muscles, quite 
unequal to maintain the contest with their antagonists. To gal- 
vanize and relax the one, and faradize and strengthen the other, are 
the obvious indications, and the successful method of treatment. 

In paralysis, due to disease of the spinal cord, both forms of cur- 
rents are applicable to diagnosis and to treatment. Thus we meet 
with cases in which the muscles react differently to the faradic and 
galvanic currents—cases in which the muscles will not respond 
to faradic, but will respond to galvanic stimulation. There are 
other examples of paralysis in which the muscular contractility to 
both currents is retained ; and still other cases present themselves in 
which the response to current stimulation is impaired merely and 
not lost. 

I have already stated a fact, of which you have repeatedly seen 
the varification in this amphitheatre, that in ordinary hemiplegias 
the electro-contractility is preserved. When paraplegia, for example, 
is produced by disease of the dorso-lumbar enlargement of the cord, 
which is the centre for the nerves proceeding to the lower extrem- 
ities, the power of the muscles to respond to the faradic current is 
presently entirely lost, but these paralyzed muscles are then found 
to contract to a slowly interrupted galvanic current. Further, when 
a paraplegia is due to disease of the cord adove the dorso-lumbar 
enlargement, leaving that untouched, the muscles of the lower 
extremities respond readily to the faradic and galvanic currents. In 
still other cases, say disseminated myelitis, with lesions all along 
the cord, leaving tracts of healthy tissue, the muscles, connected by 
nerve filaments to the diseased part of the cord, lose their power to 
contract, and those muscles connected with the healthy parts of the 
cord retain their power to contract on faradic stimulation. In fact, 
the diagnostic point is that paralyzed members receiving their inner- 
vation from a diseased part of the spinal cord lose their electro-con- 
tractility to the faradic current, and preserve it when that part of the 
cord from which the nerves are given off is in a healthy state, although 
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elsewhere the cord may be diseased. The importance, then, of using 
both currents is very obvious. But there are other examples not less 
striking. In cases of disease and injury of motor nerve-trunks, the 
contractility of the muscles receiving filaments from them is var- 
iously affected. When the initial hyperemia occurs in neuritis the 
irritability of the nerve, for a brief period, is heightened, and the 
muscular contraction occurs with abnormal readiness on faradic and 
galvanic stimulation ; but soon the electro-contractility declines, and 
is then extinguished as to the faradic current, but is retained as to 
the galvanic current. Not only do the muscles fail to respond to 
the faradic current, but they respond with more than usual readiness 
to the galvanic current—to a less strength of current than indeed 
suffices to move the healthy muscles. ‘There are differences as to 
anodal and cathodal opening and closing of the circuit, which are 
expressed in definite formula, but not to distract your attention from 
the fundamental proposition, I merely mention this fact. The 
muscles degenerate as the injuries to the nerve proceed, and 
finally they cease to respond to the galvanic current. If the nerve 
recovers from the effects of the inflammation, the contractility of the 
muscles to the faradic current is finally restored, and the response to 
galvanic excitation lessens in readiness until it becomes normal. 

It has been observed that in these cases of neuritis to response to 
the will, as recovery takes place, precedes by many days the 
response to the faradic current, reversing the order in which the loss 
of contractility occurred. ‘These changes in the muscular reaction 
to galvanism and faradism are entitled by Erb “the reactions of 
degeneration,” an expressive phrase coming into general use, and 
with which you should be familiar. ‘These reactions of degeneration 
take place when the spinal cord of the nerve-trunks are diseased. 
They are typically exhibited in the cases of facia paralysis. A cur- 
rent of cold air directed against the seventh nerve in front of the 
external auditory foramen—the fes anserinns—produces, sometimes, 
paralysis of all the muscles to which the nerve filaments are distrib- 
uted. You have had various examples of this malady brought 
before you, and its peculiarities pointed out. Ina short time after 
the muscles are paralyzed, it is found that no movements can be 
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induced by a faradic current, never so strong, and that a galvanic 
current barely strong enough to cause contractions on the healthy 
side will act energetically on the paralyzed muscles. These facts 
have been exhibited in cases in your presence. If we compare such 
a facial paralysis with that which accompanies hemiplegia, we ob- 
serve great differences in the reactions; in the latter, both faradic 
and galvanic currents act energetically ; in the former, only the gal- 
vanic produces responses. 

Galvanism and faradism are much more important in the treat- 
ment of paralysis, characterized by the reactions of degeneration, 
than in hemiplegias. Both currents are required. As the galvanic 
current only can cause movements of the muscles, in certain cases, 
this must be applied until the contractility to faradism is restored— 
for it is found that persistent use of the former has this result. When 
the faradic current causes movements, it can then be continued until 
the cure is affected. If the degenerating muscles do not respond to 
either current, then it may be concluded that the muscular elements 
have disappeared, having replaced by connective tissue and fat. 
Certain paralysis from disease of the anterior cornea of the spinal 
cord—infantile paralysis, for example—are characterized by the 
rapidity with which the muscles waste. These affections are desig- 
nated by Charcot amyotrophic, to express this peculiarity. Electric- 
ity is our special resource to arrest these trophic degenerations. 
In these affections the reactions of degenerations are perfectly 
characteristic, and’hence the galvanic current must be used until the 
contractility to the faradic current is restored. If the wasting of 
the muscles proceeds unchecked and the anatomical elements are 
destroyed, no electrical applications will be of any service. They 
must be undertaken, therefore, before the muscles are too far gone 
to be restored. When, by systematic excitation, the muscles have 
recovered their normal volume and contractility, electricity can 
accomplish nothing more, for the entire disease on which all depends 
may not be remediable. 

In morbid states involving sensibility the faradic current is of little 
service. A very high tension current, with excessively rapid inter- 
ruptions applied along the trajectory of a nerve, is sometimes ser- 
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viceable in a neuralgia. The power to relieve pain is the property 
of the galvanic current. A descending stabile current is, theoretic- 
ally, the best form of application to relieve the irritability of a sen- 
sory nerve; but in practice, it is found that the direction of the cur- 
rent is of little moment, the relief being the same in what direction 
soever the electricity may be flowing. It follows then, of course, 
that the galvanic and not the faradic current is to be used in the 
treatment of neuralgia. ‘The use of the faradic current in such cases 
is one of the medical delusions against which we must protest. 

In the treatment of internal maladies the galvanic current is 
chiefly used. It has been abundantly proved that this form of elec- 
tricity penetrates to the deepest organs and tissues, whilst faradism 
does not so penetrate. Galvanism effects the calibre of the vessels, 
and thus has an influence on the nutrition of the tissues. If the 
faradic current is applied directly to the sympathetic nerves, the 
vessels innervated by these nerves are thrown into a condition of 
tetanic spasm, and the blood stream is arrested. Applied on the 
surface, however, such effects do not follow, because the current 
does not penetrate sufficiently. The galvanic current does penetrate 
to the vessels when applied to the surface, and hence the important 
results which may follow its proper administration. It is important 
to understand the mode in which galvanism affects the circulation. 
We owe, I think, chiefly to the labors of Onimus and Legros the 
facts which I am now about to submit. The normal movement of a 
healthy arteriole is that known as vermicular. An impulse beginn- 
ing at one point is transmitted by a succession of waves to a distant 
point, and as one part contracts another dilates. Now, Ominus and 
Legros have shown that whilst the faradic current tetanizes and 
stops the distribution of blood, the galvanic promotes and enlarges 
the vermicular movements, and thus increases the quantity of blood 
passing in a given time. The nutrition of organs and tissues must, 
necessarily, be promoted by the galvanic current. In this probably, 
we have an explanation of Remak’s “catalytic effects.” The prac- 
tical application of these principles is of much importance. If we 
wish to arrest hemorrhage from an organ, such as the uterus, to 
which we can apply the electrodes directly, which form of electricity 
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ought we to use—the faradic or galvanic? The former unques- 
tionably, for it not only causes strong uterine contractions, tetanizes, 
but it also affects the vessels in the same way. I need hardly stop 
to say that faradism is an excellent expedient in uterine inertia with 
hemorrhage. 

On the other hand, suppose our object be to improve the condi- 
tion of an enlarged, and congested uterus, the vessels being dilated, 
the blood-streams sluggish—then the galvanic current should be 
applied, for under its use the tone of the vessels would be restored, 
and the blood-streams would be propelled with more force and 
rapidity. In any attempts to improve the nutrition of the deeper 
parts of the body, beyond the reach of direct applications, the gal- 
vanic current only can be used, since the faradic does not diffuse to 
the necessary depth. In the treatment of those neuroses of the skin, 
due to changes in the condition of the sympathetic ganglia, remark- 
able results are often obtained from the form of galvanization known 
as centric. The tonic and reconstituent effects which follow the 
application of galvanism to the cervical sympathetic, to the pneu- 
mogastric, and to the spinal cord, are doubtless due to the increased 
action of the vessels and to the stimulation of the nervous apparatus 
presiding over the movements of the chylopoietic viscera. Also, 
doubtless, something is due to the action of the current on the tro- 
phic system. What explanation soever may be adopted, the fact 
remains that stimulation by galvanism of the important apparatus 
of animal and organic life, mentioned just now, has remarkably 
good effects in some disorders of nutrition. I may mention, in 
illustration, the curative influence of galvanism in exophthalmic 
goitre. I mean, of course, this malady as it does exist, free from 
any structural lesions of the heart and of the thyroid gland. Under 
the persistent use of galvanism the rapid action of the heart, the 
dilatation and increased pulsation of the vessels of the neck and of 
the thyroid, the enlargement of the thyroid due to enlargement of 
its vessels, and the protrusion of the eyes cease, and permanently 
cease in favorable cases. 

There is a form of faradic application, which is alleged to promote 
nutrition—the general electrization of Beard and Rockwell—in 
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which the whole surface is in turn stimulated by faradic applications 
of the skin. This acts on the cutaneous nerves and vessels, and 
does generally promote the activity of the nutritive functions, but it 
is slow and not efficient. Weir Mitchell appliesthe faradic current in 
another way. He throws all the muscles in the body in turn into 
action by a faradic current of sufficient strength. This acts by 
increasing the circulation and the oxidation processes in the 
muscles, for muscular contraction can no more take place than any 
force can be evolved without the consumption of material. As the 
most of the heat production of the body occurs in the muscular 
tissue, the increase of muscular contraction means increased temper- 
ature and consequent greater activity in the nutritive functions 
generally. Indeed, making all the muscles contract by a faradic 
current is exercising them, and thus Mitchell succeeds in exercising 
his patients without voluntary efforts on their part. 

In further exemplification of the power of galvanism to affect the 
function of nutrition may be mentioned the solution of cataract, 
which, it is alleged, has been accomplished by application of a gal- 
vanic current to the affected eye. 

Galvanism can alone be used to affect the condition of the brain 
and spinal cord. Faradism does not pass the barrier of the bony 
envelope to these parts, but galvanism has been experimentally 
shown to do so. That galvanism, and not faradism, should be 
used when it is proposed to reach these parts seems, therefore, con- 
clusive. There can be little question that galvanism is highly ser- 
viceable in certain vascular states of the intracranial organs. We 
must bear in mind how galvanism affects the vessels, in order to 
apply it correctly. I have already stated that Ominus and Legros 
have shown how galvanism promotes the normal vermicular motions 
of the vessels, and is, therefore, indicated when the circulation is 
languid from paresis of the vessel walls. That state of the intra- 
cranial circulation which exists when atheromatous changes have 
occurred in the vessels, and the walls of the arterioles are yielding, 
and miliary aneurisms forming, and characterized objectively by fail- 
ing memory, weakened power of attention, vertiginons sensations, 
etc., is much improved by the daily application of a weak galvanic 
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current to the head, kept up for some weeks or months; the indi- 
vidual applications, however, being less than five minutes in 
duration. 

The propriety and utility of applying galvanism to the brain, in 
cases of embolism and cerebral hemorrhage, are much disputed. 
The rule is to apply galvanism only after all acute symptoms have 
subsided. As, however, the collateral hyperemia and cedema do 
much mischief, it is surely desirable to prevent or limit them. We 
possess no agents which can act on the contractility of the vessels 
with the promptness and efficiency of galvanism. If rightly applied, 
the current being weak, substantial good may be done in the direc- 
tion I have indicated. Sudden, strong applications, shocks may do 
serious harm. The relaxed state of the vessels following acute 
meningitis, or cerebro-spinal meningitis may be toned up, and soft, 
unorganized exudations remaining after the acute inflammation 
absorbed, under the stimulation of galvanism, but only currents of 


‘moderate strength are at all proper. I need hardly add that faradic 


applications are useless under these circumstances, and could only 
do injury if persisted in. . 

As a general rule, in the neuroses of the respiratory organs gal- 
vanism is used rather than faradism, but there are some exceptions. 
Remarkably good results are obtained in some cases of asthma by 
galvanization of the pneumogastric, sympathetic, and phrenic. A 
very successful case has lately been reported in which faradism was 
alone used. I have seen hiccough promptly arrested by a strong 
faradic current, when galvanism was used in vain; but this success 
of the faradic application was due to the action of inhibition. The 
reflex hiccough was arrested by the simultaneous arrival at the 
centre of another impression. The method treating hiccough by 
faradic consists in sending through the walls of the thorax a strong 
current, just as the spasm is about to occur. The result is—the 
hiccough is inhibited. Neuralgia of the cardiac plexus, of the solar 
plexus, and of the stomach, or gastralgia, are most effectively treated 
by galvanism. Torper of the muscular layer of the large intestine 
may be successfully overcome by both currents, but they differ in 
action ; faradism effects the bowel rather at the point of contact, and 
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induces strong tetanic contractions; galvanism originates move- 
ments, which are propagated in a vermicular manner much more 
widely. The best results are obtained by a combination of the two 
agents. 

No systematic attempts have been made to promote the functional 
activity of the chylopoietic viscera by galvanic treatment, but it is 
highly probable that this merely might be used with good results. 
The state of functional depression, diseases characterized by 
impaired nutrition, etc., are thosc which might be much improved by 
systematic galvanic treatment. 

Both currents are used in the maladies of the sexual system, male 
and female. I have already indicated the principles regulating the 
employment of faradism and galvanism in uterine diseases. Probably 
faradism is more effective as a stimulant in amenorrhoea, as it is in 
uterine inertia, whilst galvanism is more serviceable in the vascular 
states characterized by relaxation. In the treatment of impotence 
in the male both forms of currents are useful, but their action is not 
the same. When the erections are wanting in force, due to imper- 
fect filling of the veins of the erectile tissue, galvanism is more 
effective, because of its power to increase the vermicular movements 
of the vessels’ walls. When anesthesia of the external organs exists, 
generally or in part, the faradic brush is serviceable. 

In the treatment of affections of the chylopoietic system one 
electrode properly insulated should rest in the rectum, and the 
other should be applied over the abdomen, all parts being brought 
successively within the circuit. A properly insulated electrode, 
flexible, and of the right length, could be readily introduced into the 
stomach. From such a position of the electrode the current could 
be diverted to the various organs, and especially to the semi-lunar 
ganglion and solar plexus. The recent observations of Da Costa 
and Longstreth on the changes in the renal ganglion in Bright's 
disease furnish an additional motive for further extension of gal- 
vanic applications by intra-stomachal electrodes. 

Finally, gentlemen, as the manner of applying electrodes is impor- 
tant, I must say something of the details concerned. In faradic 
applications well moistened sponge electrodes are used when it is 
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desired to reach the muscles, for the conductivity of the tissues. is 
determined by the amount of water present in them. When single 
muscles are to be stimulated the olive-pointed electrodes of Duch- 
enne are the best, and they must be covered by soft leather, and not 
by sponge. When muscular groups of large size are to be acted on, 
large sponge electrodes may be used. The larger the electrode 
and the more thoroughly moistened, the less the pain. When the 
skin alone is to be faradized all moisture should be carefully wiped 
off, and some drying powder dusted over the surface. When the 
galvanic applications are to be made the form and size of the elec- 
trodes will depend on the object in view; for single muscles, and 
separate nerve-trunks, small electrodes are employed ; for large mus- 
cular groups, and for pain in many nerve filaments, large, well-mois- 
tened sponge electrodes are best. 

The injunction, in systematic works, to add a little salt to the 
water with which the sponge electrodes are moistened, is proper only 
in the case of galvanic applications to the face and head. In neu- 
ralgias of the extremities, especially of long standing, I am con- 
vinced that we should use powerful currents, and therefore make the 
applications with large electrodes, moistened, but not with salt 
water. Not sufficient attention is paid tothe duration and number 
of the seances. In galvanic applications about the head the sittings 
should not exceed five minutes, but they may be repeated several 
—say three—times a day. In neuralgias the applications should 
be more prolonged, and should be repeated at short intervals. 
Much better results would be obtained in these affections, sciatica for 
example, if the applications for galvanism were fifteen minutes long, 
and repeated every three or four hours. ‘These statements are 
based on some experience with these frequent applications, and are 
not merely speculative theories. In the treatment of muscular par- 
alysis by faradism it should be remembered that the muscles are 
readily fatigued, and that no benefit results from treatment which 
has this effect. As a rule the smallest strength of current which 
will induce muscular contractions is only necessary. The individ- 
ual muscles will bear exercise in this way from five to fifteen 
minutes, and the applications may be repeated about twice daily. 
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Every physician employing electricity as a remedy should give 
the necessary time and attention to the applications, and should 
resist the inclination to get through with them as quickly as possible, 
when numerous and fatiguing. Provided with suitable apparatus, 
and an adequate knowledge of the subject, the physician will find 
himself possessed of a most valuable remedy, capable of results 
which none other can achieve in its own province.—( Medical News 
and Abstract.)— Walsh's R etrospect. 


Correspondence. 


Editors Investigator: ; 
After reading Dr. Pomeroy’s last article, in the May No. of this 
Journal, one of a series in which he attempts to prove that Homeeo- 
pathy is a science and not merely an ar?,I find nothing new. The 
former articles, I believe, I have successfully answered. The doc- 
tor has been quite free with his advice, which is of some value, cer- 
tainly. I hope there has been enough retained for domestic use. He 
has been prodigal in personalities, but as these are of no moment, I ° 
will pass them by. People resort to these when the weight of the 
argument is against them. The doctor has shown how we may 
attain to the art of theraputics in his last article by resorting to the 
sculptor’s trade as a marble yafd. We do not all get our start from 
those premises. I fail to see a single line in the article devoted to 
the subject under discussion. I really hoped this discussion might 
be conducted all through with a spirit of “tolerance”’ on both sides, 
but as this is impossible, I will take leave of the doctor by thanking. 
you for the space allowed. G. L. CHAPMAN. 
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Selections and Abstracts. 
BORACIC ACID IN THE TREATMENT OF OTITIS 
MEDIA SUPPURATIVA CHRONICA. 


BY GEO. S. NORTON, M. D. 


Boric or boracic acid may be obtained by adding gradually 1 part 
of strong sulphuric acid to 3 parts of crystallized borax, dissolved in 
12 parts of boiling water. On cooling, the boric acid separates out 
in shining crystalline scales. Formerly all the boric acid of com- 
merce’ was obtained in this manner, though now much of it is 
obtained in a free state from lagoons in the volcanic district of Tus- 
cany. The acid was first isolated by Homberg, in 1702. 

Boracic acid crystallizes in nacreous laminz, which are trans- 
lucent and have an oily feel. The solution has a faint acid re-action 
and a bitter taste. 

As it is necessary to have the crystals reduced to a fine powder ~ 
when you use it in the ear, let me recommend you not to pulverize 
it yourself, unless you have an unusual amount of leisure time. 
Boericke & Tafel furnish a very fine preparation by grinding the 
acid for several hours. ° ” ° 

After cleaning the ear carefully with a weak solution of the acid, 
Bezold blows a quantity of the fine powder over the suppurating 
surface and then closes the meatus with antiseptic cotton. 

This mode of application I tried, but found inconvenient and 
only moderately successful, though I must confess I did not give it 
a thorough trial and did not possess the best instruments for apply- 
ing the acid. It seemed to me as if the dry powder, mixing with 

*the discharge, formed a crust which only irritated and allowed the 
pus to collect under it. Considering, now, that the objects to be 
attained were the keeping of the antiseptic upon the diseased surface 
and the exclusion of air to a more or less extent, and also having 
much confidence in the therapeutic value of vaseline, I adopted the 
following method of treatment. The ear is first carefully cleansed 
from all discharge by the use of cotton on a probe. A small quan- 
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tity of cotton is then taken, saturated in vaseline, most of which, 
however, should be pressed out, so that the cotton is only moist. 
This, being held by a pair of forceps, should be dipped into pulver- 
ized boracic acid, allowing as much to adhere to the cotton as _ pos- 
sible. Now introduce into the ear, pressing it down upon the per- 
forated membrana tympani, and allow to remain there a varying 
length of time, according to the nature and amount of discharge. 
For instance, if the discharge be very profuse, so that the pledget of 
cotton becomes saturated in twenty-four hours or less, it must be 
removed and re-applied every day. In the majority of cases every 
second day will suffice, and I have cases in which the acid has been 
allowed to remain in the ear undisturbed from three to seven days. 
These, however, were cases in which there was only slight discharge, 
either at the beginning or in the last stages of the disease. 

At the same time that I use the above local treatment, I give the 
indicated remedy internally. The most common remedies which I 
have found useful have been Calc. phos., Silic., Hepar., Pulsat., etc. 

So far, the cure has been very prompt under the above treatment, 
in nearly every case not exceeding two or three weeks. Discharges 
from the ear which have been present for several years, and in one 
instance for life, have been quickly relieved.— The Medico Chirurgi- 
cal Quarterly. . 


WHAT IS RESORCINE? 


Resorcine, says the /Journal of Chemistry, belongs to a class of 
bodies called phenols, to which carbolic acid also belongs. In 
chemical composition they resemble alchohols. Pyrogallic acid is 
a triatomic phenol. 

Resorcine was originally obtained by fusing certain resins, as 
gum ammoniacum or galbanum, with caustic potash, extracting it 
from the fused mass by acidifying with sulphuric acid and shaking 
with ether, and then purifying it by destillation. 

Resorcine crystallizes in colorless plates or columns, and dissolves 
readily in water, alcohol and ether. It melts at 104° Cent. (219° F.) 
and boils at 271° Cent. (520° F.), and can be obtained perfectly pure 
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by distillation. It is claimed that it can be made in Switzerland for 
four dollars per kilometre (about one dollar and eighty cents per 
pound), but we find it quoted in German price lists at from seven 
dollars and fifty cents to ten dollars per kilometre, or about twice 
the price of salicylic acid. ‘To some extent the price will depend 
upon the demand. 

Resorcine is not poisonus in moderate doses. From twenty-five 
to thirty grains is required to produce any marked effects. It has 
been found to reduce the temperature in febrile complaints, but its 
effect is of short duration, and unpleasent after-effects have been 
noticed. One of its isomers—hydrochinone—is preferred for use 
in fevers, the dose being smaller. The third isomer, pyrocatechine, 
has powerful toxic properties. 

Andeer has recently investigated the properties of resorcine, and 
finds that it possesses the power of stopping decay. A one-per-cent 
solution of chemically-pure resorcine will stop the developement of 
fungi and mould. In every degree of concentration it coagulates 
albumen and precipitates it from solution, on which account it may 
be used as a caustic to remove unhealthy tissue. In crystals it cau- 
terizes as powerfully as lunar caustic. In homeopathic doses 
resorcine will preserve ink and colors, which would otherwise mould 
quickly, and does not injure the color. To stop fermentation com- 
pletely requires a rather strong solution of one and a half to two 
per cent. 

Dr. Koller prophesies a great future for resorcine, which, he says, 
will be the disinfectant and antiseptic of the physician, the drug- 
gist, and the chemist. It must not be forgotten, however, that 
resorcine is too powerful a reagent to be taken internally in unlimi- 
ted amount.—Piiladelphia Medical Times. 


INTOLERANCE AMONG PHYSICIANS. 


The unended, but we trust not endless question of professional 
recognition among the diverse schools of medical opinion and prac- 
tice, has been brought once more into unseemly prominence in con- 
nection with the treatment of the late Earl of Beaconsfield. 
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Because the physician first in charge, was nominally attached to a 
school of practice not accounted regular by those who arrogate to 
themselves the sole right to be so designated, the ordinary courte- 
sies of the profession were refused him, and condemnation was 
urged against an associate who had the courage to be a trifle more 
courteous than the society rules allowed. 

It is a pity that physicians can not more generally rise above the 
traditional code of their craft in their professional consideration of 
this question, and look at the matter for a moment with the lay- 
man’s unprejudiced eyes. 


Were this done, we are quite sure that there would be an end to 
the spirit of professional intolerance which so frequently comes in 
to embitter the intercourse or non-intercourse of ‘physicians, to the 
hinderance of real progress in medicine, and the lowering of the 
moral, if not the professional, standing of physicians in the estima- 
tion of intelligent laymen. Individually, the majority of physicians 
recognize the present emptiness of the shibboleths of medical gener- 


ations dead and gone. Years ago they meant a systematic abiding 
by this, that, or the other theory of medical practice; and A could 
not consistently consult with B or C, because they knew no common 
ground of theory or practice to agree upon. Their remedies being 
always different and their methods systematically opposed, there was 
at least a shadow of reason for keeping professionally aloof. But 
knowledge comes though wisdom lingers; and sensible men in all 
the medical schools have learned the vital truths that all the schools 
possessed some truth and a great deal of error. The hard and fast 
lines of theory and practice have been abondoned by all; yet the 
medical codes are as intolerant.as ever. In this, as in all cases, men 
in organized society prove to be more conservative, more bound by 
tradition and custom, than the individuals who make up the society. 

In the Beaconsfield case the intensely conservative medical socie- 
ties of London show, though unconsciously, the influence of the times. 
Formerly the reason for non-recognition would have been bold and 
clear: “ The obnoxious physician is not of our school; therefore, his 
practice is wrong, and we can have nothing to do with the case sO 
long as he is retained.” That excuse could no longer be given, 
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since it had practically lost all its original force. So the ground was 
shifted, and the reason for non-intercourse was said to be moral, not 
professional. “The offending physician’s practice is selective, like 
our own,” the regulars said, “but he is sailing under false colors, 
In deference to the prejudices of the ignorant, he professes to be a 
disciple of Hahnemann, when he is not. Hahnemann has no gen- 
uine followers nowadays. We can not consult with a man who is a 
professional cheat, however reasonable his medical practice may be, 
or however admirable he may be in his private, non-professional 
character.” 

It will not take long, we fancy, for this flimsy pretext to wear 
itself out. And, when that is gone, the grounds for fence building 
between medical societies of different denominations will become 
shadowy indeed. It is high time they were lost sight of altogether. 
Intolerance is pretty nearly gone out of fashion. Men in all pro- 
fessions are learning that any pretense of monopolizing knowledge, 
or wisdom, or sincerity of purpose on the part of any clique or 
school, is more likely to engender contempt than respect from the 
world at large. Men, or sets of men, in no way compromise their 
position, mentally, socially or professionally, by treating courteously 
those of different mental, social or professional standing; while they 
do so seriously compromise their claim to popular respect by courses 
which indicate on their part an overweening confidence that they are 
radically wiser or better than any one else. In this country, at 
least, men are free to do right in any way that may happen to fall 
to them; and it lies with no exclusive schools of thought or prac- 
tice, but with the best judgment of all, to decide what in any case is 
within or without the bounds of right. The “regular” physicians, 
as they delight to style themselves, take an honorable pride in say- 
ing that they are hampered by none of the theoretical or practical 
“pathies;” that they are scientific, and scientifically free to accept 


and use all knowledge and all methods of practice that promise to 
benefit their patients. Intelligent physicians, whom the regulars 
style “irregulars,” take precisely the same ground. There are reson. 
able differences of opinion as to what, in any case, is true to exped- 
ient. And neither the regular nor the irregular heightens our 
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respect for his opinion or practice by refusing to confer with those 
whose opinions do not exactly coincide with his own. Still less do 
we respect those who would disfellowship each other for imaginary 
differences, implied by accidental school names or outworn shibbo- 
leths of system or method, handed down from days when toleration 
was regarded as a crime rather than a virtue. The scientific and 
practical advancement of the art of medicine is to be helped much 
more by the unrestricted conference, friendly criticism, and mutual 
respect of all the schools, than by mutual intolerance and partisan 
wrangling.—(Sctentific American).— The Medical Advance. 





TREATMENT OF LABIAL OR MALIGNANT CARBUNCLE. 


At the recent meeting of the American Medical Association, Dr. 
Charles A. Leale read a paper on this subject, in which, after giv- 
ing an account of the etiology and pathology of facial carbuncle, 
he recommended the following treatment: Bearing in mind the 
arteria septi nasi, a free incision is made outward and downward 
along the course of the fibres of the orbicularis oris muscle, extend- 
ing the cut each way until all the diseased tissue has been passed, 
taking care not to go through the muccous membrane lining the lip, 
to which the disease rarely extends ; then, with a fine piece of ivory 
or wood, covered with cotton, chemically pure nitric acid is 
thoroughly applied to the cut surface. This is to be pressed in with ° 
such force that every little pocket of pus is reached and the inter- 
vening membranes destroyed, which would otherwise be left to 
slough and to continue the septic or purulent infection. Morphia 
p. r. n. should be given, and whisky largely diluted with water. In 
some cases Dr. Leale has found it necessary to apply the acid on 
the second or third day. The subsequent treatment is that of an 
open wound, an ointment of balsam of Peru being applied upon 
lint. 

Dr. Leale claims that by this treatment all the little canals mak- 
ing the cut surface appear like a sieve are reached, and the entire 
poisonous mass rendered inert and kept within circumscribed 
boundaries, and the absorbed poisons, by sustaining the system, are 
eliminated. In the early part of the treatment a full dose of sul- 
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phate of magnesia, largely diluted with water, is given. Generally, 
all danger is past by the third or fourth day. The scar left is 
usually small. Acute mania sometimes supervenes from erysipelas 
or cerebral menengitis. The latter is to be treated with hypodermic 
injections of morphia, the former by the usual lotions, etc. The 
cause of failure in carbuncle and malignant pustule, treated by the 
ordinary method, is that only a portion of the diseased mass is 
reached, the maveries mordi imprisoned in the minute pustules being 
left.—Philadelphia Medical Times. 


en Sa 


IODIDE OF ETHYL IN ASTHMA. 


The New York Medical Journal for June, 1881, publishes three 
cases of asthma treated with inhalations of iodide of ethyl, with 
remarkable benefit. They occurred in Dr. R. M. Lawrence’s ser- 
vice, at the Boston dispensary. Following the cases are some 
remarks by Dr. Lawrence, in which he says of the iodide of ethyl: 
“Its speedy absorption into the blood, its antispasmodic quality, and 


prompt reflex stimulation of the respiratory muscles, may reason- 
ably account for its beneficial action in the acthmatic paroxysm, 
while its power of liquefying and detaching accumulations of mucus 
sufficiently explains its curative influence in chronic bronchitis. * * 
Experience has confirmed my faith in its remedial worth in a large 
majority of cases of labored respiration, (whether due to bronchial 
spasm or to increased muccous secretion,) and also in certain obsti- 
nate cases of dyspnoea, not due to organic pulmonary-eof cardiac 
lesions, where other remedies may have proved inefficient. In a 
small minority of cases it has failed to afford relief.” He does not 
recommend it as a substitute for internal medication, but rather as 
an adjunct thereto.— Philadelphia Medical Times. 


IODOFORM IN OZAENA. 

Dr. Letzel prescribes iodoform, mixed with gum Arabic, so as to 
form a smelling powder, in the proportion of two grains of the 
former to ten of the latter; from three to six of the powders to be 
used daily. In six cases of ozzna so treated, the result was 
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extremely satisfactory. In two of these, which had been under 
various treatment for two months, this effected a cure in from ten 
to fifteen days. In the other four cases, which were less serious, 
a cure resulted in six to eight days. Before administering the pow- 
der, the nasal douche is to be ased.—PAiladelphia Medical Times. 


HERNIA RADICALLY CURED BY THE USE OF HYPO- 
DERMIC INJECTIONS. 

Dr. J. H. Warren (Med. and Surg. Reporter), reports good results 
in the treatment of hernia of all kinds, by the hypodermic injection 
of various fluids into the tissues in front of the hernial rings. For 
infants he uses an aqueous solution of oak bark; for children, from 
five to fifteen, the extract of oak bark destilled to the consistence of 
glycerine, with 10 drops of sulphuric ether to the drachm; for old 
or long standing hernia, congenital or otherwise, a solution of four 
drachm of the last mentioned article, one of absolute alcohol, with 
one or two grains of morphia. ‘The syringe is made to hold two 
drachms, and the needle is spirally twisted and pierced with holes 
on the sides; the fluid is thus injected on the parts at right angles. 
This proceeding excites slight fever, and a certain amount of local 
inflammation. The parts become matted together in such a way as, 
in the great majority of cases, to effectually close the hernial open- 
ings. After the operation the patient should keep in bed for about 
a fortnight. The parts should also be supported for some time by 
a compress and bandage, or light spring truss. Over-exertion or 


great straining must be avoided for several months, till the rings are 


consolidated. Of twelve operations reported, all but three were 
perfectly successful.—( Detroit Lancet.)—Ohio Med. Recorder. 
TREATMENT OF CARBUNCLE BY THE ETHER SPRAY. 
Zimberlin has obtained favorable results in two cases by this 
method. The first was a malignant pustule, which, on the fifth 
day, was as large as a fifty-cent piece, and surrounded by an in- 
tensely red areola. Ether spray, from a Richardson’s atomizer, was 
directed upon it and its temperature reduced. On the following 
day the pustule was found covered with a dry scab and surrounded 
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by a large inflammatory areola’ Five days later, the inflammation 
had subsided, the scab came away, leaving only a sensitive skin 
behind it. The same treatment was successful in a case of carbun- 
cular oedema in an arm, which it had already been decided to 
amputate.—Philadelphia Medical Times. 


CONSTITUTIONAL EFFECT OF CHRYSOPHANIC ACID, 


Prof. Charteries relates the case of a boy, nine years of age, 
admitted to his wards suffering with psoriaris. He was ordered to 
be rubbed with the chrysophanic acid ointment (one drachm to one 
ounce of vaseline), and four days later the nurse informed the doc- 
tor that the boy had been sick and vomited. Circumstances point- 
ing to the absorption of the acid a cause of the mishap, the strength 
of the ointment was reduced one-half, and the little patient recov- 
ered from his psoriasis without further untoward symptoms. But 
the idea was suggested to Prof. Charteris’s mind that the acid might 
have acted constitutionally, and in several cases of psoriasis coming 
under his care subsequently, a portion of the body affected, as an 
arm or leg, was wrapped up and protected from the action of the 
ointment which,was applied elsewhere. The effect was somewhat 
surprising, for although the disease did not disappear so rapidly 
upon the protected portion of the skin, yet it did disappear during 
the employment of chrysophanic acid injunctions upon an entirely 
different part of the body.—PAzladelphia Medical Times. 





Editorial. 


WHAT IS AREOLAR HYPERPLASIA OF THE UTERUS? 


I have been led to make this inquiry by the apparent disagreement 
and confusion of systematic writers upon the subject. 

Hyperplasia signifies the increase of a part by an increase in the 
number of its individual structural elements. It is the growth of 
new tissue. This new tissue is not developed to take the place of 
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old worn-out structure, but on the contrary is superadded to the 
already existing tissue. It is not a disease per se, but rather the 
result of disease. Hypertrophy consist in an excessive growth of 
tissue a/ready existing, while Hyperplasia is a growth of new tissue. 
Now, with this definition before us, we come to answer the quest- 
ion: “ What is Areolar Hyperplasia of the Uterus?” It is not to be 
confounded with “ Hypertrophy of the Uterus,” “Chronic Paren- 
chymatous Metritis,”’ “Chronic Corporeal Endometritis,” “Chronic 
Cervical Endo-metritis,” or any other form of inflammation of any of 
the tissues of the Uterus. It is neither an inflammatory or congestive 
condition. In all the old works, and I am sorry to say that in some 
of the new, we find that writers confound Areolar Hyperplasia of 
the Uterus with those conditions named above, and the student rises 
from the study of the subject, in a hopeless confusion. If there is 
such an abnormal condition as Areolar Hyperplasia of the Uterus, 
it is time that systematic writers confine themselves to one name. 
If there is no difference between Hyperplasia, Hypertrophy, Hyper- 
aemia, Chronic Metritis, &c., &c., &c., it would be better 
that all but one of these names be expunged from gynzcolog- 
ical literature. With these few remarks we answer briefly that 
Areolar Hyperphasia of the Uterus is a growth of new connective, 
or cellular tissue, situated between the endometrium and muscular 
tissue, between the muscular tissue and the outer covering of the 
uterus, and also that connecting the fibers of the muscular tissue of 
the organ. I wish to say to the reader that I have undertaken to 
define just as briefly as possible, Areolar Hyperplasia of the Uterus, 
and if he understands what I mean, it is all I desire to accomplish 
at this time. The etiology of this disease is very interesting and 
may furnish matter for a future article. C. W. B. 


PROF. BARTHOLOW’S LECTURE. 


In this number we give much space to Dr. Bartholow’s lecture on 
electricity. Its practical value is so great that every reader should 
peruse it. After doing so, we will be pardoned for introducing an 
article in this instance of so great length. A. A. H. 
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CHEMIST WANTED. 

By the resignation at the close of the last course of lectures of 
Prof. Wm. H. Dopp, the chair of Chemistry and Toxicology becomes 
vacant in the College of Physicians and Surgeons of Buffalo, 
Those desiring this position, and who can give evidence of fitness 
and qualification, may send applications to the Dean. A _ physician 
is prefered. Address, 

S. W. WETMORE, M. D., 
51 West Genesee St., Buffalo, N. Y. 


Hook Notices. 





A Treatise on Diphtheria: Its History, Etiology, Varieties, Pathol- 
ogy, Sequele, Diognosis and Treatment. By A. McNeily, M. D. 
Pp. 145. Chicago: Duncan Brothers, 1881. Price, $1.00 
The work before us purports to be a prize essay for which the 

author was awarded a prize of one hundred dollars. It contains a 

brief, but excellent resume of the subject. The writer believes the 

bacteria theory of the disease to be untenable, and substantiates his 
views by those of others, and by certain experiments which he deems 
conclusive. The etiology, symptoms and complications are well 
presented, and the treatment presents the therapeutics of the 
homeeopathic school. Practical suggestions as to sanitary measures 
to be followed during the disease are also added, together with 
remarks on the use of inhalations and the propriety of performing 
tracheotomy. Although the work cannot be considered original 
in character, like that of Prof. Gregg, it is an excellent little manual, 
and weil worthy of a place in the library of the physician, especially 
when reference to the homceopathic remedies for the disease is 
desired. A. A. H. 


An Index of Comparative Therapeutics. By Samuel Potter, M. D. 
Chicago: Duncan Brothers, 1881. Price, $2.00 
This journal called attention to the work of Dr. Potter, when it 
was passing through the press, and made some extracts from advance 
sheets. But on its completion, we wish again to call the attention 
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of our readers to it. It does not claim to be a work on therapeu- 
tics proper, but arranges, in double columns, an ‘zdex of the remedies 
that are recommended by both the allopathic and homeopathic 
schools of medicine. Each disease treated thus in alphabetical 
order shows at a glance, in the left hand column, what would be 
done for it according to the “old school,” and in the right, what by 
the homeeopathic, the index being compiled from the best authori- 
ties in both schools. Other matter is incorporated in the work of 
much value, such as the principles of practice of both wings of the 
profession, with the remedies and manner of using and preparing 
them, their dose, etc.; methods of examining the urine; manner of 
treating emergencies, etc. ‘The reader will be surprised at the simi- 
larity of remedies used in many diseases by both schools. There is 
not so great a difference as many suppose, except in dose, and even 
in this, there is oftén not a wide variation. The work is the result 
of much labor, and occupies a new field, which brings forth new 
estimates and relations of therapeutics. In this respect we commend 
Dr Potter’s work. A. A. H. 


Rews and Miscellany. 


Tisss’, is the headquarters for surgical appliances in Buffalo. 

EVERY PHYSICIAN of any note in the country uses Seabury & 
Johnson’s plasters and surgical dressings. 

APPLEBY keeps a full line of medicine cases, for both Homceo- 
path and Allopath. Address, 18 W. Eagle street, Buffalo. 

CasweLL, Hazarp & Co., New York City, keeps a full line of 
surgical instruments. Special attention given to orders from physi- 
cians in other cities. 

REED & CARNICK’s maltine preparations are deserving the highest 
success. As a constructive, they excel all other preparations of malt 
now in the market. 

ParkE, Davis & Co., Detroit, continue to occupy the front rank 
as manufacturers of pharmaceutical preparations. Samples of new 
drugs furnished on application. 
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THE SpeEciFIC MEDICINES made by Merrell, Thorp & Lloyd, of 
Cincinnati, have gained a world-wide reputation for reliability, es- 
pecially among the Homeeopathic fraternity. 


THE MEDICAL LAw OF CALIFORNIA, compelling examinations and 
registration, has been declared unconstitutional. The decision, 
however, is to be appealed from.— The Medical Record. 


SINCE OUR June issue of the INVEsTIGATOR, in which we spoke 
of Lactopeptine as a sure remedy for cholera infantum, we have re- 
ceived several letters extolling its virtues in that malady. 


A HomcopaTtuic HospitAt will soon be built at Berlin, or some 
other city in Prussia; 50,000 thalers having been bequeathed by Herr 
von Wiesecke, a member of the aristocracy.—ew England Medical 
Gazette. 


Dr. QuAIN is to receive from the Queen the title of baronet, as 
an offset to the abuse heaped on him by his professional brethren 
for consulting with Dr. Kidd. Now, who wouldn’t consult ?>—Wew 
England Medical Gazette. 


Dr. W. H. WinsLow, of Pittsburg, Pa., has nearly ready for the 
press a complete illustrated treatise on “Disease of the Ear.” It 
will contain about 400 pages. From his ability displayed in editing 
the “ Hahnemannian,” in 1879, we expect a very good thing.—Mew 
England Medical Gazette. 


AMAUROsIs.—It has been affirmed that the frequency of amaur- 
osis is not always attributed to sexual abuse, but that some of it is 
to be charged to the use of chloral hydrate, which, when adminis- 
tered for some time, produces irritation and paralysis of the optic 
nerve.— The Massachusetts Eclectic Medical Journal. 


No YELLow Fever THIs YEAR.—The officers of the National 
Board of Health and the Marine Hospital Service have been examin- 
ing the reports received by them from all points where yellow fever 
is likely to originate or occur. The reports all inspire the board 
with confidence that there will not be any yellow fever in the United 
States this year.—Ohio Med. Journal. 
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ConnECTICUT: has adopted a law to prevent irregular medical 
practice, which enacts that any transient person, not an inhabitant of 
the state, who shall treat any disease or injury shall be fined $25 a 
day for each day that he shall exercise his profession without a 
license. The license may be obtained from the selectmen of towns, 
or the chief officer of police of cities,on payment to the town or city 
of $20 per day for each day for which the license is granted.—Ohio 
+ Med. Journal. 


WATERING STREETS.—The practice of deluging uncleaned streets 
and sidewalks, not merely sprinkling them, is deleterious to the 
public health, as the rapid evaporation of the moisture, carries with 
it into the atmosphere a large amount of poisonous organic matter 
calculated to breed disease. Street-filth is far less deleterious when 
dry than when moist during the extreme heat of summer. Sprink- 
ling furnishes one of the two conditions that are absolutely neces- 
sary before decomposition can take place, namely, moisture.—(Sant- 
tary Sctence.)\— The Massachusetts Eclectic Medical Journal. 


MypTiatTics.—-Ladenberg’s experiments upon the mydriatic alka- 
loids, show conclusively that hyoscyamia, daturia, duboisia are ident- 
ical with each other, and not merely closely related, and that atro- 
pia and hyoscyamia, though not actually identical, are isomeric in 
composition. He concludes, therefore, that there are only two my- 
driatic alkaloids, atropia and hyoscyamia. He also has succeeded 
in converting hyoscyamia into atropia, and on decomposition both 
of these alkaloids yield identical products.— The Ohio Medical Re- 


corder. e 


As TO THE employment of physicians, in the generality of cases, 
the safest advice to those who are willing to take it, appears to be— 
never trust your own life, or that of your friends, to a quack, an 
ignoramus, or a physician of one idea. An educated and sensible 
Allopath will not kill you wth medicine, and an equally endowed 
Homeeopath will not leave you to die for want of it. The consider- 
ation of the size of the doses to be administered is secondary to that 
of the natural and educational qualities of the man who is to diag- 
nose your complaint.— efector. 
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DEATHS FROM ETHER.—-Dr. John B. Roberts, in a paper read 
before the Philadelphia County Medical Society, relates the histor- 
ies of persons who died from the effects of ether. From a study of 
these cases he is inclined to think that the failure of respiration is 
not always the first sign of danger, but that the heart may begin to 
fail seriously while respiration continues active. He thinks that the 
pulse ought to be watched more closely than it ususlly is, that in 
‘some cases the urine ought to be examined as well as the heart and 
lungs, and that the person who is entrusted with giving the ether 
should be the most skilful of all the assistants. 

Dr. Roberts has collected twenty cases of death from ether that 
have been reported since January, 1872.— Zhe Medical Record. 


THE EXPLANATION OF THE HOMCOPATHIC MIND is well illustrated 
by the course of our esteemed contemporary, the Mew York Medi- 
cal (nee Homeopathic) Times. Since it dropped the title “ homco- 
pathic” it has been studying to exclude that objectionable word 
altogether from its columns. And it has even been referring to the 
American Institute of Homoeopathy as the “ Institute,” adding, of 
course, the annual announcement that it is the “oldest national 
medical organization in the country.” The Zimes still thinks us 
trammelled by the absurd traditions of the past, and we think the 
Times and its contributors ought to learn pathology. But progress 
is affecting everything. It has affected our esteemed contemporary, 
and we will yet see it print reports of our Pathological Society. The 
editors announce that they will practice hereafter as regular physi- 
cians. The rule (not law) of similars will be used in selecting reme- 
dies only when such rule seems advisable. The homceopathic ma- 
teria medica, we are told, is largely an imaginative work; it con- 
tains a frightful bulk of non-essentials and unproved statements. 
They believe in no medical dogmas, and assert that medical knowl- 
edge and skill are the only tests of the physician. Homeeopathy, 
as a distinct school of medicine, has ceased to exist among educa- 
ted men. This is what the Zimes says, or means, and we can say 
no more.— Zhe Medical Record. 





